Aim: The NHS faces unprecedented challenges and an uncertain future, which may soon deter high school graduates from applying to medical school. The Royal College of Surgeons has developed the 'Surgery in Schools' initiative -facilitating university surgical societies to work with local schools. However, there is currently no evidence to validate such programmes. Our aim was to pilot a novel protocol for a large educational event that could be replicated throughout the country, and assess whether these events can successfully encourage students to pursue careers in medicine and surgery. Method: Lectures and practical workshops were delivered to 49 students, aged 16-18, all of whom were interested in careers in the medical profession. Outcomes were assessed on Likert scale responses using questionnaires pre-and post-event.
Aim:
The GMC have mandated Local Education and Training Boards and medical schools to collect evidence on how trainers meet specified "trainer criteria." Trainees are accustomed to collating such evidence using online logbooks. The aim was to compare consultant and trainee uptake of an online logbook to provide this GMC evidence. Method: Anonymous data from 2 regions was requested from T-Log.-co.uk, an online teaching feedback request system. Data was dichotomised into 2 groups (consultants and junior doctors) for surgical and nonsurgical specialties. Volume of data entry, teaching session type and whether the user opted to collect feedback were compared between groups. Chi-squared, Mann-Whitney and Student t-tests were used as appropriate. Result: 4,123 teaching episodes were recorded from September 2014 to January 2016. Doctors in surgical specialties delivered 257. 3 sessions in surgical specialties were recorded by consultants (1.2%) compared to 180 (4.7%) in other specialties (p¼ 0.008). The 3 consultant surgeon sessions all had online feedback requested compared to 123 (68%) in other specialties (p¼0.893). Significant variation also existed in type of session. Conclusion: Trainees have successfully adopted the use of an online teaching logbook. There remains scope for consultants to use it to provide evidence for GMC trainer accreditation. Introduction: Despite evidence demonstrating the advantages of simulation training in general surgery, it is not integrated into surgical training programmes worldwide. The aim of this study is to identify barriers and facilitators to the implementation and uptake of surgical simulation training programmes.
Method: An international qualitative study was conducted using semistructured interviews of general surgical trainees and experts. Interviews were audio-recorded and transcribed verbatim. Transcripts underwent emergent theme analysis by two researchers. Result: 20 surgical trainees and 20 experts were recruited from the UK, USA, France, Japan and Canada. Barriers to simulation-based training were identified based on several themes including financial cost, practicality, access, protected training time and translational clinical benefits. Introduction: Criteria for the award of CCT in general surgery specify that trainees should log 1600 cases as operating surgeon (average 67 cases per quarter in HST). Inadequate logbook numbers may threaten trainee progression. Aim: To assess the translation of available general surgical cases into training opportunities in a teaching hospital. Method: A spreadsheet populated from the electronic theatre management system was disseminated weekly through nhs.net email from 05/09/ 2015 to 30/11/2015. Trainees recorded cases attended and their role as per ISCP: cases as assistant were excluded. Result: 841 cases were scheduled (533 elective, 308 emergency). Two trainee slots were unfilled on the rota; unit trainees covered some extra lists. Complete data was available for 5 of 6 trainees. Median number of cases logged on rostered shifts was 52 (40-68). Median number of shifts rostered was 49 (38-54). 13 supplementary shifts added 33 cases for 1 trainee; another senior trainee recorded 68 cases when rostered in a high intensity part of the rota and added 14 cases working 3 extra shifts. Conclusion: Most trainees in this unit logged less than the 67 cases expected in this quarter during rostered shifts. Trainees may struggle to meet indicative targets given current opportunities for operating. Aim: To investigate interest in and exposure to surgical simulation training among core surgical trainees and then to assess the availability of surgical simulation training equipment across the country, with the prospect of creating a core surgery simulation curriculum. Method: Core surgical trainees were sent a web-based survey, investigating previous simulation experience, availability/knowledge of equipment/courses within their deanery, and simulation skills/scenarios they would be interested in. Data were collated and analysed to determine a potential core surgery simulation curriculum. Result: Seven deaneries gave permission to contact trainees with 106 respondents. All respondents felt simulation was useful to their development with 92.3% reporting previous experience of surgical simulation training. 57% were aware of training facilities within their deanery, with 67% of these having used these facilities. 60% felt facilities should be available within both trust and deanery, with 25% reporting their deanery already provided formal simulation training. Most desirable courses were 'management of the critically injured patients', 'basic skills in endoscopy', 'basic skills in laparoscopy' and 'team/theatre and operative management'. Conclusion: This study has demonstrated that core surgical trainees value simulated practice and desire more exposure. Therefore, it is suggested that mandatory simulation training is included into the Intercollegiate Surgical Curriculum. High Intensity Surgical Training was introduced in our hospital to provide a high-level and consistent teaching programmed to foundation doctors on surgery. This is a requirement for foundation training and an opportunity for more senior doctors to be involved in teaching. To help this program adapt to the needs of the learners we collected regular feedback: we will present this along with adaptions made in response to suggestions. Junior doctors were asked to rate themselves from 1 (poor) to 10 (excellent) in terms of knowledge, confidence and competence in domains from their training program. Over the course we found an improvement in knowledge from 4.9 to 7.1 (p¼0.009), in Confidence from 4.5 to 7.4 (p¼0.011) and in Competence from 4.6 to 7.2 (p¼0.007). After the course all doctors surveyed stated the teaching program had been useful, particular comments applauding relevance and variety. Areas to improve included for some sessions to be more clinically orientated and for a consistent venue. We have now introduced some specialists to teach, while keeping sessions that could lose clinical focus remain with the general surgical team, e.g. imaging. We have secured a consistent venue and will continue to gather feedback to guide session choice.
